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Date of election If applicable:

{Month, Day, Year)l{E G

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

O State Candidate Election Commitiee Committee

O Recall O Controlied

{Also Complete Part 5) O Sponsored
{Also Comylete Part 6)

[} General Purpose Committee
O Sponsored
(O Small Contributor Committee
QO Political Party/Central Committee

[} Prmarily Formed Candidate/

Officeholder Committee
{Also Compiete Part 7)

2. Type of Statement:
%’ Preelaction Statement
Semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

3. .Committee Information 1.D. N?NBS? /767 M(

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

BALES

AREA CODE/PHONE

COoMMTTEL TO ELECT L.ARR“’

STREET ADDRESS (NO P.O. BOX)

oty STATE ZIP CODE

MAILING ADDRESS (IF DIFFERENT) NU. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

LARRY BAES

MAILING ADDRESS

giry STATE ZIP CODE AREA CODE/PHONE
NAwe wr AT7A| TREASURER, IF ANY

MAILING ADDRESS

ciTY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

e

4. Verification

under penally of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on/)/l’m w 2 oo ;‘ By

I have used all reasonable diligence in preparing and reviewing this statsment and to the best of my knowledge th ’

formation contained herein and in the attached schedules Is true and complete. | certify

g Dale
Executed Oﬁ?z,% = O o é

e \
Signature of Controling Qfioehoider, Chfigiiage, Slale Measure Proponent

B!
/ Da Y
Executed on
Date By
Executed on
Dale By

Signature of Controling Oficehaider, Candidale, Stais Measure Proponert

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

) L

5. Officeholder or Candidate Controlled Committee /;) 8 _0/0_ 2') Clc , ( 6.

NAME OF OFFICEHOLDER OR CANDIDATE

LARRY "ALES

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) o

AsszSsSan

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) (o104

STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves ] Nno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
iy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

e Oves [Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
Iy STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BAL! OT MEASURE

BALLOT NO. OR LETTER JURISDICTION [J SUPPORT

[J orpPosE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
BE-TRE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NAME OF OFFICE FFICE SOUGHT OR HELD
E OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGH [ suPPORT
v [] oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [ suPPORT
[ opPose
NAME OF‘ f)FFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 opPOSE
E OF :
NAME OF OFFICEHOLDER OR CANDIDATE ., | OFFICE SOUGHT OR HELD [] SuPPORT
LA B JRRK [ opPOSE

Attach continuation sheets if necessary

FPPC Form 480 {January/05)
FPPC Toli-Free Helpline: 868/ASK-FPPC (886/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole doliars.

SUMMARY PAGE

Statement covers period

CALIFORNIA
FORM

460

from MARCU |8 2wl

NAME OF FILER

COoPamM\TTEE TO

ELec LARRY RALeS

1.D. NUMBER

B (e 2344 (|

PP R s Column A Column B Calendar Year Summary for Candidates -
Lontributions Received FROMATTAIED SeaLES) o YEAR Running in Both the State Primary and .
. General Elections . :
1. Monetary Contributions .............c.ccooveveeeeoeennen.. Schedule A, Line 3§ L2 O «00 $ 12 OO
. m L “ Ol ?’ OO 1/1 through 6/30 7/1 to Date
2. Loans ReceivVed ...............ooeeeeiei oo, Schedule B, Line 3 7 - .
5 S i
3. SUBTOTAL CASH CONTRIBUTIONS .................... awtnes1+z 5 1FJOO s Q0 d 00 |=» Honuoulon ‘
4. Nonmonstary Contributions................ccocceeiovennnnnn. Schedule C, Line 3 -~ 0O0— - 00 "‘ 21. Expenditures
5 Made $ $

........................... Add Lines 3 + 4

$

| ?\ (0]®) < s: &O,iQQ

)

Expenditures Made
6. Payments Made.................c.ccooveenmomernrrressrennn

7. Loans Made.........c.ooieeeienieieeee e eene
8. SUBTOTALCASH PAYMENTS
9. Accrued Expenses (Unpaid Bills)

Schedule E, Line 4
Schedule H, Line 3
.................................... Add Lines 6 + 7

............................... Schedule F. Line 3

10. Nonmonetary Adjustment ..............ccoooeeueomemennnnnn. Schedule C, Line 3

286,44

$

o

(086,49

<1 200,09

s 20243 9|

—O0 -

98ELe. 49

—00-

s 20,243 ]
—C0-

OO0~

/

-0 =

s 20,345 [

11. TOTALEXPENDITURES MADE .....cocoovvmeeeeeen, AddLines8+9+10 $
Current Cash Statement 5 4 8
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 2\ S To calculate Column B. add
13. Cash Receipts ...........ocooeeeeoreeeemeoee, Column A, Line 3above  » 19 00,00 | amounts in Column Ato the
. ~ corresponding amounts
14. Miscellaneous Increases to Cash ..............co........... Schedule |, Line 4, Lm from Column B of your last
report. Some amounts in
15. Cash Payments ..........cooooooeeeeemoeeemee Column A, Line 8 above _&ng.__ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublractLine 15  $ 1S6, OG\ figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......................... Schedule B, Part2  $ for this calendar year, only
. carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2,7, and 8 1
18. Cash Equivalents.......................cococoo... See instructions on reverse  $
19. Outstanding Debts ...........c............ Add Line 2 + Line 9 in Column Babove $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*

(if Subject to Voluntary Expenditure Limit)
Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule A .
Monetary Contributions Received

Statement covers period

through P A ‘IJ’,JD' 206

CALIFORNIA
FORM

SCHEDULE A

460

SEE INSTRUCTIONS ON REVERSE } Page of
NAWE OF FILER y D. NUMBER
— . ' - s y
ComMM\TIEE o Lol [ ARRY BALZS ©B-C6-23%d/
, AMOUNT . CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conThiguTor | /AN INDIVIDUAL, ENTER RECEIVED THIS CALENDAR YERR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTERLD. NUMBER) CODE * et SO e PERIOD (JAN. 1 hte. 3 (IF REQUIRED)
OF BUSINESS)
ARRY RALES Ko
Ma¢ Q L A Jcom P ﬂ‘ oq Lo
OTH =TI RED M 700, Nt
2006 8 PTY P = ' J
' : ‘ Oscc ’
Mal2 1% L ARRY BhES E']“SSM X
Thro - CJotH o | D +0C0
200
o : ety \ . :
W\kbl 2 CJsce ).
T - [IND
Clcom
CJotH
ety
OIsce
CIIND
Cjcom
{JoTtH
oy
Oscc ,
Chno K Ao comgraomions o
JoTH [ OOOX
Pty
[scc
SUBTOTAL $
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. e IND  individual ‘
(INCIUde all SChEAUIE A SUDLOIAS.) ..........cccccereeveerreereeemereesseenessesseeess e sessosseooeoees oo eeseee . s__Y700% COM - Recipient Committee
O (other than PT‘Y. or SCC).
2. Amount received this period - unitemized monetary contributions of less than $100 .................... $_1d C)FO -0 .?IY“.}%','.}Z.‘%E;;,”"“""” entity)
3. Total monetary contributions received this period. O SCC - Small Contributor Committee J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..................... TOTAL $ \ q Q. ¢ -

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.

[‘Amounls forgiven or paid by another party also must be reported on Schedule

** If required.

q

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Recelved to whole dollars. from MA’QCH 'g)elooé FORM
 SEE INSTRUCTIONS ON REVERS: through M AL LO, 200 Page of
NAME OF FILER z 1.D. NUMBER
COMMITTEZ TO ELecT LARRY BALES
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OU?ST;NDiNG A&N‘r (c) OUTSTQ')‘DING INTE‘;I{EST QRENAL CUM[-TA‘”VE
FULL TVAIYIL, DIRLLC I AUUNEOY ANW i LUV OCCUPATION AND EMPLOYER E AMOUNTPA'D 8 EAT N 'BUTI Ns
OF LENDER IF SELF-EMPLOYED, ENTER GBMN“C 15| RECEIVED THIS | oR FORGIVEN CLOA‘-NSE "OFC His | PAIDTHIS AMOUNTOF | CONTRIBUTIO
{IF COMMITTEE, ALSO ENTER1.D. NUMBER) { Nmfonr BUSINESS) BE lFt‘ENI{IgDTH PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
LARR(»( PDALES [ PaD ) CALENDAR YEAR
S Pt =00~ | 13,200 v | s[92000,19,200
eTiReD {J FORGIVEN - RaE PER ELECTION**
| 18500/, 700 |, —00~- —Q0- 19200
tOmno [ com' Qo [OPry [ scc y DATE DUE DATE INCURRED
] Paip CALENDAR YEAR
s $ % $ $
[] FORGIVEN RATE PERELECTION **
$ s s $ $
TN [Jcom Dot OPry [Jsce DATE DUE DATE INCURRED ,
(] PaID CALENDAR YEAR
$ $ % $ s
[] FORGIVEN RATE PERELECTION*
$ $ s s $
TMiNo [Jcom Jom [ Prv [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
{Enter (8) on
Schedule B Summary . Schedule €, Line 3)
' )
1. L0ans received thiS POMOG..............cvvueeuevuereeeeecieeeeseeessss oo oo e oo s es oo eees oo $ _[OD i
(Total Column (b) plus unitemized loans of less than $1 00.) [ tContributor Codes
. . . , o0 ~ IND - Individual
2. Loans paid or forgiven this PEOM ...................eeeeuiveiieeeeooseees oo ee oo eoeoeeoeoeoeoeeeoeseeeooeeooooee $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or scc)
(Include loans paid by a third party that are also itemized on Schedule A) OTH - Other (e.g., business entity)
. oL PTY -~ Pollﬁlt':aé:arfg '
3. Netchange this period. (Subtract Line 2from Line 1.) .......c.ocoooveommmoeoo NET § b.76{w> — _SCC - Sma Contributor Commitiee |
y be & negative numi

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

PaYments Made to whole dollars. from P’m Pcu ( 8l 2()06 FORM
SEE INSTRUCTIONS ON REVERSE through MA ] ZIOI é Page of
NAME OF FILER i.0. NUMBER

COMmTTEE TO =LECT | ARRY AES 64 o 2344 |

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating ) TEL tv. or cable airtime and production costs
FiL.  candidate filing/ballot fees PHO phone banks TRC idate travel, lodging, and meals
FND  fundraising events POL polling and survey research “'ﬁﬂspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ~Ttransfer bBtween committees of the same candidate/sponsor
LEG legal defense i PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CTy OF ’TUSTI'\(/CH(L‘ Coo OFF “PooTH AT TUSTIN Cuic( OO
MTG | cooK oFF.
Ao 2 SIINS TPLRCHASED S(GN S o
LI Q&6 4.
VARIOUS Gasocide STATIOAS, PORCHASED GasociiE 0D
- - . o (&)
MiSC Bxrose TRC. [Misc Trems ouDeR oy [2eC.

_ * Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 22_& 4 (‘_9
Schedule E Summary '
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ...oo..r oottt e ssseees s ee oo s s $ l an L('q
2. Unitemized payments made this period of under $100 .................... e RSt et oo $ T 2.00,.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN ().) .......ccuurvvrrreereeemeeeeeeeeeees oo $ _—0D0O~
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) i, TOTAL $ ’ q

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





